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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 24, 2016

SHAKIRA ROBERSON
P.O.BOX 222742
WEST PALM BEACH, FL 33422

SUBJECT: MARIE ROBERSON ENTERPRISES, INC.
Ref. Number: P16000079342

We have received your document for MARIE ROBERSON ENTERPRISES, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the tollowing correction(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

Please check only ONE box regarding the adoption of amendment.

The registered address of agent is different in the Article of Amendment and the
statement of Change.

The print and info on page 2 of 4 is not legible or acceptable for filing. Please
retype or print this page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fitling of your document. please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist I Letter Number: 316A00022422

wwiw sunbiz.org

MNivician ofF {C armnnratione - PO ROWY 2997 _Tallabhaceoas Blarida 2979714



COVER LETTER

TO: Amendment Section
Division of Corporations

Muarie Roberson Enterprises. Toe.
NAME OF CORPORATION:
PLOMKOO 7Y 312
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submined tor filing.
Please return all correspondence concerning this matter to the Tollowing:

Shakirt K. Roberson

Name ol Cantact Person

A+ Home Care Ageney. Tne

Frm? Company
120 Boy 2227442

Address
West I'alm Beach, P 334422

Cinv’ State and Zip Code

it glhritecs.com

v
E-muii address: (to be used tor tuture anpual report notification)
For Turther information concerning this matter, please call:
Shakira R, Robetson 361 L8725
at { )
Name of Contact Person Arca Code & Daviine Telephone Number

Linclosed is a check for the tollowing wmount made pavable to the Florida Department of Stage:

O 833 Filing Fee Os4x75 Filing e & WS43.75 Filing Fee & (832,50 Viling Fee
Certilicaie ol Stalus Certitied Copy Certificate of Status
tAdditional copy is Cernitied Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Addreess

Amendment Section Amendment Scetion

Division of Corparations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FI1, 32514 2601 Execwtive Center Cirele

Tallahassee. F1 32301



S Articles of Amendment
[ (3]

Articles of Incorporation
of

(Nume ol Corporation as currently filed with the Florida Dept. of State)

- Marie Roberson Enterprises. Ine. P1oG00079342

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the
its Articles of Incorporation:

AL If amending nime, enter the new name of the corporation:

A+ Home Care Ageney. Tne.

follewing amendinentis) to

4 The new

v must be distineuishable and contain the word “eorporation,”
“Corp., " e or Col ™ or the designation “Corp.” e, or "Ca’

werd “ehartered.” professional association, " or ile abbreviation "PAT

B. Enter new principal office address, if applicable:

ceompany.” or Cineorporated ™

w the abbreviaiion

A professional corporation R nust coniain e

(Principal office address MUST BE A STREET ADDRESS )

Dok Teraw da.

W%}

Cireenacres, FLL 33422

C. Enter new mailing address, if upplicable:
(Mailing address MAY BE A POST OFFICE BOX

POy Bos 222742

wWest Palm Beach, B 33422

a3aid

I}, If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent_and/or the new registered office nddress:

shakira R, Roberson
Neyne of New Registered Agent

nE OIRY 14 NAT &)

4382 Ok Terrace DR

(Florida strect addresy)
{irecmieres

New Revisiercd Office Address: . Flarida

(Cirvy

New Registered Agent’s Signature, if changeing Registered Agent:

33463

{Zip Code)

[ herehy accept the appeiniment as registered agent. L am familicr with el accept the obligaiions of e positics.

ol e

Signeinre of New Kegistered Agenilif changing

Page | of 4



It amending the Officers and/or Directors, enter the title aud name of each officerfdirector being removed and title, name, and
address of cach Officer and/or Dircctor being added:
rAnach addinonal sheets, if necessary

Please nate the officeridirector titte by e first letter of the office wile:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Triswee: C = Chairman or Clerk; CEQ = Chiof
Fxecuiive Officer: CFO = Chicf Financial Qfficer. [j an officerldirector holds more than one pifde, dist the Jirsi leiter of cach office
held. President, Treasarer, Director would be PPEL.

Changes showld be noted in the following manner, Currenily Jofuy Dov i fisted as the PST and Mike Jones is lsted as the V. There ts
a change, Mike Jones leaves the corporation. Satly Smith is named the Vand 5. These shoudd he noted as ol Doe, PTas a Change.
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Eaxample:
N Change Pr Jobn Dov
X Remove N AMike Jones
A Y Sally Smith
Tyvpe of Action Tiile N Address

{Check One)

i Marie Roberson 482 @}[}\K\ T &_f1 (C( CQDﬁ

1y Chunge
Gireenacres, F
Add
X RIS IR U
Remove
Hav; DT ) Shakirg R Reberson, -HIN2 @@Kﬂmw
2 ¥ Change ] ' '
Epre enares FU

_ . Remove /“275 l @V’% [ J g

3) Change . -
L}
Add
Remove
4) Change _ . ' -
- e T e
Add ! _ —
I '
_ _Remove B
i

3) Change

Add

Remove

o) Change

Add

Remowve
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K. If amending or adding additional Articles, enter chunygeis) here:
(Altach additional shects. o necessary), (B¢ speeiici

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if neat applicable. indicate NIA)

A

17 /7
SV T

Page 3of 4




The date of each amendment(st adoption: &f%(ﬁ/[_[zgf’ 8@ Q 0/5&7 .o other than the

date this document was signed.

_I-Iffr:clliw date if applicable: ‘ . “&ﬂm 3&/ ;O/&

(1o hewe thean 4 dayy after ame nedment fite deaie)

Note: I the date inserted in this hlock does not meet the applicable stutwtory filing requirements, this daie will not be listed us the

document’s etfeative date on the Department of State’s records.
Adoption of Amendmentis) (CHECK ONEF)

C] he amendment(s) wasiaere adopted by the shareholders. The number of votes cast for the amendiment(s)

by the sharcholders wasfwere sufficient for approvel,

I The amendment(s) wasiwere approved by the shareholders through voting groups. The fodlowcing suitement
nitest be separarely provided for each voiing group enitled to vote separctely on the anendmenifs):

“I'he number of votes cast for e amendiment(s) wasiwere sufticient for approval

by

rl'r:.rirrk'.; _g'f'nnl,n)
& The amendment(s) wasiwvere adopted by the board of directors without sharchulder action and sharcholder

action was not reguired.

03 The amendment(s) washwere adopted by the incorporators without sharcholder action and shareholder
action was not required,

Dated t&lﬁ-/{'
Signature W’M

(13v a director, president ur vther officer - il directors or officers have nut been
selected. by un incorporitor — it in the hands o receiver. truslee, or other courl
appointed 11duciary by that fiduciarn)

Shatira K. O@}:m’m

(Tvpued or privied name of puﬂun slﬂmn

Of ooty \Vp

{Titte b persen sisning)
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